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ABSTRAK 
Triadji, Mahendra Hayyu. 2020. Hubungan Penggunaan Kaca Helm terhadap Derajat 
Keluhan Dry Eye Disease di Rumah Sakit Universitas Muhammadiyah Malang. 
Tugas Akhir, Fakultas Kedokteran Universitas Muhammadiyah Malang. 
Pembimbing : (I) Alfa Sylvestris* (II) Bambang Mulyawan** 
 
Latar Belakang: Dry Eye Disease (DED) diderita oleh 50% populasi umum secara global 
dan kejadian di Indonesia sebanyak 30% populasi umum. Tingginya kasus dipengaruhi 
beberapa faktor yakni tingginya penggunaan sepeda motor namun tidak diiringi 
penggunaan kaca helm yang benar sehingga menyebabkan mata terpapar senyawa polutan 
sehingga timbul DED. 
Tujuan: Untuk mengetahui hubungan penggunaan kaca helm terhadap derajat keluhan dry 
eye disease di Rumah Sakit Universitas Muhammadiyah Malang (RS UMM). 
Metode Penelitian: Metode penelitian ini adalah observasi analitik dengan desain studi 
cross sectional. Mengunakan teknik purposive sampling, sampel pada penelitian ini 
berjumlah 60 sampel yang merupakan pasien di RS UMM. Uji hipotesis yang digunakan 
adalah spearman. 
Hasil Penelitian: Uji Spearman didapatkan hubungan yang signifikan antara penggunaan 
kaca helm terhadap derajat keluhan dry eye disease (p<0,05). 
Kesimpulan: Penggunaan kaca helm ketika berkendara sepeda motor berhubungan dengan 
derajat keluhan dry eye disease 
Kata kunci: Kaca helm, derajat keluhan, dry eye disease 
 
*) Staff pengajar Fakultas Kedokteran, Universitas Muhammadiyah Malang 
**) Staff pengajar Fakultas Kedokteran, Universitas Muhammadiyah Malang 
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ABSTRACT 
 
Triadji, Mahendra Hayyu, 2020. Correlation Between the Use of Helmet Visor to the 
Complaint Level of Dry Eye Disease in Universitas Muhammadiyah Malang 
Hospital. Final Assignment, Medical Faculty of University of Muhammadiyah 
Malang. Advisors: (I) Alfa Sylvestris* (II) Bambang Mulyawan** 
 
Background: Dry Eye Disease are found in up to 50% worldwide and 30% of the 
population in Indonesia. High incidences of DED is affected by several factors, one of them 
is the high use of motorcycles without the awareness of helmet visor use so the eye is being 
exposed by the air pollution and can cause dry eye disease. 
Objective: To find out the correlation between the use of helmet visor to the complaint 
level of dry eye disease in Universitas Muhammadiyah Malang hospital. 
Methods: This was analytic observational with cross sectional studies. Using purposive 
sampling technique. Sample used in this research are 60 male patients in UMM hospital. 
Hypothesis test used is spearman. 
Result: Spearman test revealed that there is significant correlation between the use of 
helmet visor to the complaint level of dry eye disease (p<0,05) 
Conclusion: The use of helmet visor while driving a motorcycle has a correlation with the 
complaint level of dry eye disease. 
Keyword: Helmet visor, degree of illness, dry eye disease 
 
*) Lecturer of Faculty Medicine, University of Muhammadiyah Malang 
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